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and toes. Involvement is symmetrical, e.g. the
fingers in both hands are equally susceptible.
On exposure to cold the fingers become cold,
white or cyanotic and may be numb or ex-
tremely painful. The circulation is restored by
warmth, but trophic changes may occur in the
skin and whitlows are common: ulceration and
gangrene seldom occur unless exposure to cold
is prolonged,

Histological reports on the condition are
few, because material is not usually excised
unless gangrene develops. Thickening of the
digital arteries has been reported, but these ves-
sels are normally very thick walled, and reports
of thickening have usually been erroneous. In
cases where gangrene develops, however, there
may be thrombosis and recanalised vessels may
be found (Fig. 14.32).

The condition appears to be an exaggeration
of the normal response to exposure to cold.
Pre-ganglionic sympathectomy is not curative.

Raynaud's phenomenon. This consists of
symptoms similar to those of Raynaud's dis-
ease, but attributable to organic vascular dis-
ease. It may result from a number of different
conditions, including thromboangiitis obliter-
ans, use of vibratory power tools (e.g. pneu-
matic drills), acrosclerosis, systemic lupus
erythematosus, cold-antibody auto-immune
haemolytic anaemia and cryoglobulinaemia.

Involvement is not always symmetrical, and
sympathectomy does not usually improve the
condition. Both sexes are affected and, depend-



Fig. 14.32 Transverse section of a digital artery in
Raynaud's disease. The lumen is obliterated by cell-
ular fibrous tissue which has resulted from organisa-
tion of thrombus, x 250.

ing on the causal condition, gangrene may de-
velop.

Raynaud's phenomenon can result from
vasoconstriction in response to cold super-
imposed on organic vascular disease, from
arrest of the circulation in the extremities by
cryoglobulins, and from agglutination of red
cells in cold-antibody auto-immune haemolytic
anaemia.

Aneurysms

Definition. An aneurysm is a local enlarge-
ment of the lumen of an artery.

Classification. A true aneurysm is formed by
local dilatation of an artery, the blood being
contained by the stretched vessel wall, or, when
this is no longer recognisable, the surrounding
connective tissue. A diffuse or fusiform
aneurysm involves the whole circumference of the
wall symmetrically whereas the saccular type is an
asymmetrical bulge communicating with the
artery through an aperture which does not in-

volve the whole circumference. These terms may
not be applicable to advanced lesions, which are
often very irregular in form.

The term dissecting aneurysm is used to de-
scribe a condition in which the wall of an artery
(usually the aorta) splits, and blood tracks
along the media, separating the inner from the
outer layers. Some other lesions are described
as aneurysms (p. 389),

Pathogenesis. The force which expands an
aneurysm is the blood pressure, but for an an-